The efficacy of radiofrequency lesion treatment of the cervical dorsal root ganglion (RF-DRG) in cervicobrachialgia was investigated 61 patients by a randomized prospective double blinded study. Before lesion treatment the putative pain provoking spinal root w identified by diagnostic blocks with a local anesthetic agent. One group of patients (n = 32, group I) was treated with a radiofrequen lesion of 67°C and in a control group (n = 29, group II) a temperature of 40°C was applied. Three months after treatment a signific reduction in VAS scores was demonstrated in both groups. The outcome of the treatments was identical (VAS reduction: group I, 1.7; gro II, 1.9; P = 0.001). In group I a VAS reduction of 3 or more occurred in 11/31 (34%) and in group II in 11/29 (38%) of patients. A V reduction of 2 or more occurred in group I in 15/31 (47%) and in group II in 15/29 (51%) of patients. This study suggests that treatm with 40°C radiofrequency application of the dorsal root ganglion is equally effective as treatment at 67°C. Further appraisal of t treatment is required. © 1997 International Association for the Study of Pain. Published by Elsevier Science B.V.
Introduction
Annually in the Netherlands radiofrequency lesion treatments of the dorsal root ganglion (RF-DRG) are applied in about 3000-4000 patients suffering from chronic benign pain. About 1000 of these patients are treated for cervicobrachialgia. Although the value of RF-DRG has been clearly demonstrated in cancer patients (Lahuerta et al., 1990) , the usefulness of the technique is questioned in patients with pain of chronic benign origin (Koning et al., 1991) . Good results are claimed as long as the technique is applied properly and in carefully selected patients (Sluyter, 1981; Nash, 1986; Vervest and Stolker, 1991) . A main cause of the current discord can be attributed to the shortage of critical clinical research.
RF-DRG is performed in patients with cervicobrachialg of monosegmental origin established by preceding progno tic root blocks with a local anesthetic agent.
The method requires meticulous attention to detail sin cases of irreversible neurological damage have been ported (Lahuerta et al., 1990) .
A prospective randomized double blind study was p formed to compare the effectiveness of RF-DRG at tw temperatures in patients with intractable cervicobrachialg
Methods
The study was approved by the ethics committees of t participating hospitals. This multicenter study was p formed in three hospitals: University Hospital Nijmeg (pain treatment: Professor B.J.P. Crul, anesthesiologist),
